
FORM A Sn ~0 J'-J C3J 1q7J - 33~O~ , «ate Contract A proved

OSC Use Only:

Reporting Code

Category Code:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: SUNY Downstate Medical Center Agency Code: 3320218
Contractor Name: Remede Consulting Group, Inc. Contract Number: C31947Z
Contract Start Date: \ 1\ 1 tCJ Contract End Date: \2/71 123

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract

CNA 31-1014.00 2 10000 $220.000

Nurse Practitioner 29-1171.00 1 24 $1,632

LPN 29-2061.00 1 100 $3,775

RN MS29-1141.00 10 2100 $1,148,700

RN OR 29-1141.00 1 700 $41,125

RN CVICU 29-114103 1 900 $52,875

RN MICU 29-1141 03 1 1200 $70,500

RN ER 29-1141.03 1 500 $29,375

RN NICU 29-1141.03 2 1200 $75,600

RN PICU 29-1141.03 1 900 $56,700

RN Stepdown 29-1141.00 2 2400 $135,600
RN L&D 29-1141.00 2 1700 $102,000

Operating Room Tech 2 1425 $49,875

Hemodialysis Tech 29-2099.00 2 1700 $52,700

EKG Tech 29-2031.00 2 2100 $54,180

Electrophysiology Tech 1 400 $15,200
29.2099.00
Transport 31-1015.00 2 1498 $32,963

Total this paqe 33 47,747 $ 2,142,800
Grand Total

,..,,.., 47,747 $2,142,800_)_)

Name of person who prepared this report: Jerome Daniel
Title: President & CEO
Preparer's Signature:~- _- .
Date Prepared: 6118/2018

Phone #: (516) 616-6800
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